Disclosure Report Cover

P SITIWTIE FITIVTTY

|D Yes @ No

Use this form for general report and committee information, must be signed and submltted along w1th other detailed forms.

Do not use this form to update information

1. Commiittee Information

a. Full Name

¢. ID Number

(,@mmVH‘ee, ‘f“o L Qeé:t' Ot s ?t H’crw

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

idas Noeth Meore Rd.
PO Bon b3

APR 28 2014

D#l&%’[;gmd

¢, Phone Number

. ’ N
Hiohlalls, N L7259 M Ao ~183- a5
2. Report Year 3. Period Start Date (mm/dd/yy) ?I;mPlg;li-/zg)End Date 5, Treasurer Full Name 7
01 oifoifacid |odfid (z014 Lt:'lrn\\/er:&ér& Uz hareh
6. Type of Committee (Check One) 9. Type of Report (check only one type?f report from_one.category) - ]
m Candidate Campaign D Party Municipal State/County Referendum
[T] rac [] Referendum ] Organizational [] Organizational L] Organizational
D g;?:g:;ﬁ; D Joint Fundraiser L—_I Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) 110 Pre-primary m First [} Fina
7]  "Booster Fund" ] Pre-election [:] Second D Supplemental Final
[]  Building Fund [l Pre-runoff ] Third [l Annual
Semi-annual I:l Fourth E] Special
|:| Mid Year Semi-annual
[T Other W Year End O Mid Year “10. Special Report Name
[l Final O Year End
8. Number of Fundraisers this Report [l Special L] Final
O [] special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Fideli ‘i"q Bad e

b. Purpose ¢. Account Code

b. Purpose

¢. Account Code

L ﬂ:ww'( i

Ff‘fs (3;&«!
FO v eset ¢ d. Period Begin Balance

L/\(F@ wxhs tures

s A5.00

d. Period Begin Balance
3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohlblted or other non-dlsclosed funds. I further certify that this report

rrect and that] have been trained {y thie
@ e FLH i" ,: ‘

is complgte, true and.c

2y

. Printed Name o£Sngner,,

o (z 9[5&614

Date. -

F OR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

HAald

Employee:
Employee:
Employee:

Employee:

Delivery Method

] Normal Mail

[0 Registered Mail
Hand Delivered

[] Electronically Filed

(1 Signerhas not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



AMmenament

Detailed Summary O Ys T ™o
Use this form to summarize all disclosure reporting forms and to total monetary information. )
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number

R - i Total this Total this
Start of Election Cycle: January 1, 2o Reporting Period Electum Cycle

4) Cash on Hand at Start

15, OO

13) Dlsbursemeuts o i

Aggregated Contrlbutlons from Ind1v1duals ) (CRO 1205)> $ $
6) Contributions from Individuals (crO-1210) | $ K ; ML, 600 |3 5} 45(% 00
7) Contrlbutlous fronrl”ohtlcal Party Commlttees (CRO-1220) 7 $ ! $
8) Contrlbutlons from Other Political Commlttees (CRO 1230) $ $
9) Loan OProceeds ' - 7 (CRO 1410) $ $
10) Refunds/Reimbursenlents To the Committee (CRO-1240) $ $
11) Other Recelpt Sources
7 11a) Interest on Bank Accounts (CRbdéSd) $ $
11b) Contrlbutlons from Not-for-Proﬁt Orgamzatlons (CRO 1250) $ $
1 1&) ' Outs1de Sources of Income (CRO-1250) $ $
lld) ) Legal Expense Fund Other Sources (CRO-1270) | $ $
711 e) rExempt Purchase Prlce Sales 7(&?0-12735") $ $
12) TOTAL RECEIPTS (tddiines5,6.7,8.9,10 11a 116 1 1dand 119 $ 5 /\l; U—t— D i> $

4 ©4.00

Non-Monetary Glfts leen to Other Commlttees

13a) Operatmg Expendltures (CR01310) $ :37 . 7@ , 5 ’71 $ 5/ 79’3' 3 ’7
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO-1310) | $ 4 $ '
13c) Coordmated Party Expendltures i(t;R(O)-IsIt)) $ $

7 14) Aggregated Non-Medla Expendltures (CRO 1315) $ $

| 15) Loan Repayments (CRO-1420) | $ $

7 16) : Refunds/Reunbursements From the Commlttee 777(CR0-1320) $ $

7 17) In-Kind Contrlbutlons (t?Ro-tSIt)) $ '#80[ . OC |3 48(%‘ OO

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) s “F A7 3718 A.2%7, 37

Cash on Hand at End (Add Imes 4and 12 together then subiract line 18) $ i -

’ (CRO- 1330) $
25 Outstandmg Loans (mcl ones from other campalgns) 7 V(CRo 1430) $
225 Debts and Obhgatlons owed By the Commlttee " (CRO- 1610) $
23) Debts and Obllgatlons owed To the Commlttee (CRO-1620) | $
24) Account Transfers Wlthln the Commlttee (CRO-I 72200 | §
25) Admlmstratlve Support (Cho-l 710) | $ $
26) Forgiven Loans (CRb-14;10) ' $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

‘ of(?

Pg

Amenﬂment

D Ygs Mv No ,

Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2.1D Number

dommr{'ffee, 4o Elect Otis R tteyr

1

3. Contributor Information

Add []  Remove

a. Full Name, Mailing Address & Phone
(iuclude city, state, & zip)

b. Job Title/Profession d. Comments

R. Coolole!!
> B

'_DO LT
C;Ox ‘H/\a.%‘e / @\)C—' 5{33;{‘7

Ke:lﬂvec‘{

¢. Employer's Name/Specific Field

C‘/? 4 Pw‘t‘er SDH@J?&.

¢. Election Sum to Date

s /,674 00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
4s 7
O Filive fee. pa/av/acrf | s 74 0b
O | 1 [CheeK 02 /20( 2.0 14| ¥, 500,00
U $

L

“3. Contributor Information

Add [} = Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

(‘/Z/\w, les M pr ‘W Sor

o. Do 137

P.o
Robbwg NE 9\7325

R@+c" v e¢b

¢. Employer's Name/Specific Field

e, Election Sum to Date

Brick Masow

s 4D, 80
f.Prior | g.Account Code | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | [lheeK bR [18 (014 | s S0, 2
1 $
] $

|

3. Contributor Information

Add [T}  Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

%lt&h meoﬂ g

Kohied

¢. Employer's Name/Specific Field

e. Election Sum to Date

Focd wus%

5. Total of ALL CRO-1210 Pages

_(This lirie must bé on line 6 of Detailed Summary Page CRO-1100)

5,

s AS6, 2
7 f. Prior g. Account Code h Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amou;; ) 7
= [ CheelR 02/ 16/2p14( | 5156 %
0 | [(heK 03 pio (2045 oo . @
L] $
4. Total only this Page s 1,3 z'/_-f . OO

14 0o

CRO-1210

NC State Board of Elections

April 2007




2

Liige B
Amendment

Contributions from Individuals Pg of O ve & N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used ’
1. Committee Full Name (and Fund if applicable) 2. ID Number
@Dmmo HHee ‘ls = /e&+ Otic > ey
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) [ . 4
P40 as A g }0/\'&& twm VV’DU ¢. Employer's Name/Specific Field
y ' love M. T <
%‘é D +F ovenite QA/ 4 3 F&:A J/UOL WS -‘(’3 ¢. Election Sum to Date
C, ay iKsTon J Wf)r 0] $ 300' OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O | (hekK 63/ 20 (2014 $ 300 ¢
[] $
] $
3..Contributor Information [0 Add [ - Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R . (
T | 1L et | Dpwer
i wA e }ly\& O"\) Cé ¢. Employer's Name/Specific Field
95 | 4 { l Ose ﬁ 8 S V(yt\ s C }€— Sq/les / ¢. Election Sum to Date
tr— ee 3 : , s g )
", ‘1 ‘ Des v;ce/(&?m{éil(s Gyeles) s l 6@ .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I |Cheek 03 [ ad/2si4| $100 ., 00
] $
[] $
3. Contributor Information’ (] Add [  Remove !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ; ’ .
A Tavrett Reoti ved (Semi )
U\I O B ﬂ- Y’ e [ Empioyer's Name/Specific Field
3 R vers/cle @cm«"’(— D o r’ Fioction Sum 1o
63;3 PV VY ¢. Election Sum to Date
; U@-/\urs"ﬁ /\JC’/%%/B"TLF (Blued) s 15D 00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) T k. Amount —
O | |dRee Wf[o2 /2004 | $18D. 80
1 $
L] $
4. Total only this Page $ 5 50.00)

5, Total of ALL CRO-1210 Pages -
_(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 54 (4 o0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

of

(7 Amendment
D Yes ] E N9

Use this form to repott individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) ‘| 2. ID Number
d@ it ce o /em" COfis R»ﬁev

3. Contributor Information [l Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

é;mr . MNavrlae
j&b b Dr« ve-
P Dehut Nc 2%374

CowsHoutt

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s 50. 0Q

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 [fhek B[1%(z04 | 556 80
] $
] $

3. Contributor Information

[0 Add [ Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titie/Profession

d. Comments

Mﬁ,ﬂ, Y, j/}’\&@f‘ moh)
A0S ‘j(: bver&&@/ht ’

C low kstow, WA 99403

How@/ma kev/

¢. Employer's Name/Specific Field

e, Election Sum to Date

s 200.60

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (n)m/dd/yyyy) k. Amount
L] i (Lhee K 03 [20 /o‘zo/‘/ 3260, 09
L] $
] $

3. Contributor Information [ Add. [[] Remove l

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Robect WMelre m o)
[109 Aowa Marie
El Paso, TX 771993(

Re;{'i nzo(‘

¢. Employer's Name/Specific Field

W\f li’?ﬁg

e, Election Sum to Date

s {,0060,00

f. Prior g. Account Cod; V 711. Form of Paymt;.llt i. In-Kind Deseription V j- Date (ylm)dd/yyyyl’) k. Amount
O] | [ Cheak 03 (207201 ¢ 31,000 . 80
] $
M $

4. Total only this Page s [, 250.60

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 5 LM 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

Amendinent

O Yes m No

1. Committee Full Name (and Fund if applicable) 2. ID Number
&Ow\,m: Hec +o Elect Ot \%6“ ‘tw
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - CA(
Q R N et va
l (®) E‘f‘{— )ﬂ’ . or Y)'\[LM ¢. Employer's Name/Specific Field
(_7 L‘l (PO me V“il‘j :DF B é’ W\ | ‘ , +(:LV ¢. Election Sum to Date
P:‘Ne,l\uw&, f\k’, 25374 j s K0.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
O | O hek 03 (042014 3 SO, 00
L] $
[] $
3. Contributor Inforation [0 Add [ Remove |

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

P{j bek“(/ ZS (’.’:\o Cib\ €

ek ired

¢. Employer's Name/Specific Field

Ho S hadbuo have g
Lohispecsng Qw&éi%’szﬂ

ifl/\zd-#ag

e. Election Sum to Date

5 A50. 60

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] I O heeld 03 [0k /QOILL S350, 00
L] $ ,
L] $
3. Contributor Information [0 Add [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) r\) % ‘ i
Tapes Alligs S i
a/' er—‘% ,Q l/ ‘Crzz\) k\’ % ¢. Employer's Name/Specific Field
% c\icheel Do .
f) VV\ . A "'@ K.h‘f l e W‘@"}";F e,a:t’w ind] e. Election Sum to Date
‘e }\w st N\ 28372 - 701

s A0.00 -«

fPrior | g.AccountCode | b.Form of Payment ~ | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | ( hecle 03012 {204 $ RS. 00
] $
] $
"4 Total only this Page 5 285,00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 6’/4)#,50

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

of

Pg

Amendmént

D Yes m

No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘1. Committee Full Name (and Fund if applicable) 2. ID Number
djf)vwvyw Hee to Klect Otis (Q“ﬁ% v

3. Contributor Information [ Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Rt v reel

¢. Employer's Name/Specific Field

i(‘/k& r\l
Pme,z,wﬁqf- Ne 2z s 74

e j rc, kke
ey :

TBM - Compuder

¢. Election Sum to Date

I Pclw;"f‘rij

s/BO., s>

k. Amount

$ £b.,60

$50. 06

f.Prior | g.AccountCode | h.Formof Payment | i. In-Kind Description i. Date (mm/dd/yyyy)
0 i [Cheel< 03 foie (2014
= ' Chee K 95/0@/520/1%
[] $
3. Contributor Information [0 Add [} Remove

a, Full Name, Mailing Address & Phone

b. Job/'[qlell’rofesswn

d. Comments

(include city, state, & zip)

Ketsred

jé‘lmes Z,eu/k

c. Employer's Name/Specific Field

35 Fwewdl r.
Pomehurst, NE XTS5

e, Election Sum to Date

/T i Fatrance Drofev

s (06, o

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ / Chee,R )12/ 8 f00, 20
L 4 7
] $
Ll $
3. Contributor Information- [0 Add [ . Remove ; I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬂ VZ 5
/ 7 a— ¢. Employer's Name/S'peciﬁc Field
/ ﬂ’? 6 V < 'é /u 0/ -, ¢, Election Sum fo Date
U) h . P w é / C 7 Y- € m D : .
/ ‘5 Per/(//% //Lé/ﬁ/ azg3277 $025&/

5. Total of ALL CRO-1210 Pages

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 |LheeK B /1S S0 250,60
L1 $
1 |
‘4. Total only this Page $ /, 5& , E_,?
V. 4 <

(This line must be on line 6 of Detailed Summary Page CRO-1100)

sG 414, &

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1B P
RS = 1

Pg of

R E

Amendment

O Y ® ™

-1, Committee Full' Name (and Fund if applicable) 2. 1D Number
A@\mm e “'h) E k&‘(’ Otig R\(k@f

3. Contrlbutor Information [1 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

(KQJK‘ ) YGOQ

W\ayK \5 v e

¢. Employer's Name/Specific Field

(D16 @w« e P EJ
KLobbiws, NC A[BLS

¢. Election Sum to Date

W\T ( \‘(’&g

8 200 00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | G ecK 03l 2014 | 3200, 00
[] $
] $

3. Contributor Information - [C] Add - []  Remove , , !

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ToeA.red

[\) \GJ/\O (5N \T Pi@@(,oc:

¢. Employer's Name/Specific Field

223 Gosls Rel.
Po i box 36
Lest End N QT3P 003

¢. Election Sum to Date

&Duo Fmﬁ( Soffrre

5 500.00

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
p .
/
O 1 [Chelt 03 [2io 14 | $ S 0000
L] $
Il $
“3.:Contribitor Information [l Add [ Remove |

a, Full Name, Maxlmg Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

/9 o 5@@5&(/\

A‘H’DY’ NeiA

¢ Employer s Name/Specifi¢ Fipld

Me Mihoel Orive

Sa/ ]0 - EM’O/%@(

¢. Election Sum to Date
:‘ua)'\wg / N’C/ 3%37‘# $a/+8/06
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j Date (mm/dd/yyyy) | k-Amount
O 1 |thak 03[ 06 (2014 Ss00. 00
] WRoception Host 03(0u/ 2014 5 Us 00
O & g&%f«‘») $
4. Total only this Page 5 G4Y 00

5. Total of ALL CRO-1210 Pages
(This.line must be on line 6 of Detiiled Summary Page CRO-1100)

s 5414, 00

CRO-1210

NC State Board of Elections

April 2007



T h Amendmént
Contributions from Individuals Py F oo 7 00 ves K

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
U - - R 1
C,@VW on: Hee do £ lect Dhs Rittey
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e B TR

¢. Employer's Name/Specific Field

AHO Fooivuxy Dyi u;’ oy
z -
<P pNTS L’\%Y‘S+ ) J\L A e. Election Sum to Date
s 10O ©o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O | | ¢ heok 03 [ot/2014 | 3 | OO, 60
] $
L] ' $
*3. Contributor Information [0 ‘Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) .
j‘OimJ K:‘m R;("rwe

c. Employer's Name/Specific Field
60 ps‘wwé Oé D('

n . S e tr »{‘ie_S / [ Wene[ e ( e. Election Sum to Date
Piwchurst, NC 3 ¢ I 50. 07
K37 T ivestmevts $ 50.09
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) , k. Amount
O | 0 | Cheele ™z /204 8 SO, 00
] $
] $
3. Contributor Information [l Add [ Remove - , |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include c:ty, sta.te, & Zj‘i)(_' 3 >€: '("f r / m i. l f,a_;i’c. ¥ o
D+" = IQ v Q,{ ¢. Employer's Name/Specific Field :J- Aw { : o1+ ‘Pl'l row

fQDLQ{‘QﬂS:J"Wﬁ P&g st IA’!’”,H 14,2014
‘ - L.; / @ ¢. Election Sum fo Date
Kobbins NC 27325 et Fnplyec s 39228

f.Prior | g AccountCode | b. Form of Payment | i. In-Kind Deseription i Date (mm/diyyyy) k Amount
o | Mileage |04l 2014 | 367,00
L] ¥
] $

4. Total only this Page , | R SIL ._7 , &0

S i sttt by e 018 s 414, 00

CRO-1210 NC State Board of Elections April 2007



Disbursements

Use this form to report expenditures from the committee for; operatmg expenses, contnbutwns to candldate/pohtlcal

committees and coordinated party expenditures.

D Yes” E, No

‘1. Committee Full Name (and Fun

d if applicable)

2. ID Number

0 oumnwittee o [Z (ec

- Cgulws = Hev

3. Type of Disbursement

& Operating Expenses ' - Conmbutxons to Candldatcs/Pohtlcal Comm1ttees ) EI inated Party Expenditufes
4, Payee Information [1 Add L1 Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Oper Deor Vesiguz ,

M ¢. Level Registered (Specify)

UCi § g+’(' {C (—K(Q py D Federal & County:
l O(i? Pa +NQ.WL CL‘QLLVZ?/"D ¢ l:] State ]:I Municipality: e, Election Sum to Date
Lordheqe, NC 29327 $ 327,17
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

. f , , Howtiw Sicis + Busie

{ (e (7] ()5/07/,20}4 STHTRS | aandsd.”

{ CII\Q@K B 3/} 7/26/ (L s (3& Qb | Shippiy Busiuz (avdls
4, Payee Information [l  Add [] - Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includev city, state, & zip)

FO Doore Df%l‘j“l—

¢. Level Registered (Specify)

WJ ﬁﬁ‘(.&," la "-‘”‘ [1  Federal 1z County:
%( ‘)u:_‘m w (/{AL«’VC’é\ j r L] stae ] Municipality: ¢, Election Sum to Date
&tr%&w Ne 26327 $ 5,37(0. (7
f. Account Code | g Form of Payment | b.Purpose Code i. Date (mm/dd!yyyy) i. Amount I;-Require " R%narks ‘
| < i 77 | bouz Busrwess Cond:
| ehek | B 53[5l 204559 Tl e G
l Eheclk e 03/9//‘,20/4 $ 154, Cﬂ/zr':féjﬁ l ;ﬂer&u,,,@w

4. Payee Information

L] Add

L

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

bF i vi DCSI%,\)Z,

¢. Level Registered (Specify)

(/Dk Uﬂi g ‘(‘_rl PK‘BAW( D Federal |Z: County:
[O q dki'\ e 0/!/\ w rh/[_ D j . [l state []  Municipality: ¢. Election Sum to Date
Cm%@ Al 28327 s 7,276, 177
f. Account Code © | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
‘ ' 1 - ' ' 7y Sra x5
Vo \Check 0 O [15 o) 587, 13| Comriaw 29
$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summaty Page CRO- 1 100 lf Operatzng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2, 2°1tb, |}
s D, "19%, 377

7. Purpose Codes _(List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k).

[

CRO-1310

NC State Board of Elections

December 2009



Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

2..ID Number

(_/@W,m,. tfee. TO Clé’é'f" Of"i I vtey

3. Type of Disbursement

IZ ] Operating Expenses

. " Contributions to Candidates/Political Committecs

4. Payee Information

L1 Add

1 Remove

: Coor dmated Party Expendltures

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Sevew halkes (imes
H3pF i Lp, (€S Prz

¢. Level Registered (Specify)

[] Federal 1  County:
D State D Municipality: ¢, Election Sum to Date
West Ewd NC 27574’ .
5 522,20
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Newseaper WAds.

i

(L heckl

A

oAl lpo4

55, A0

$

"4, Payee Information:

L

Add 1 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[l Federal ] County:
[0 state O  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
“4. Payee Information [1~ Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[]  Federal ] County:
[} state [0 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 53AR.AD

6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 lf Operatmg E,qzenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cotnm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 3,798,357

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes require detailed explanatlon in required remarks field (k)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* - Other

CRO-1310

NC State Board of Elections

December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services prov1ded to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
C'/:Dmm ;'H"-ee, +0 E/ec/’(' D‘[‘.‘ S R -l"’t"«e\/
3. Contributor Information ] Add [l  Remove .
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) @_ Individual
[ cCandidate
:: [ Cadde! | Ol pay
[ rac
(’P D P % ’7 /7 l:] Referendum d. Efection Sum to Date
, []  Other Reccipt Source
Carhrage NC 283 X7 5

e. Description

{. Date (mm/dd/yyyy)

g. Fair Market Amount

-"PCL;G( = \ii\)ﬁFe@ For Ots RiHey”

();l/ 20 / e ld

74, 00

$
$
‘3. Contributor Information [] Add [0 Remove :
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
L' J; o DO esd 1/\ [] Candidate
L[] Party
Ne Michae! Orive [E]' PAC
Referendum d. Election Sum to Date
Di‘ ¢ bl"‘x} MC ; ?3 ,7 L7£ [ Other Receipt Source $
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Rece ption Hest Expenss Fox O+ Rty 03 Jow Loy S 4,00
$
3
3. Contributor Information 1 Add [C] = Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual A o P
p ﬁ [] Candidate cawad& fe e /&“Z’) b
O(]L"S ey [0 pay ‘prlowvli/llzélq' +o
Raﬂ [l ac A 14 [ Qo1+
[;2 D }\d V ffj S C// % ']  Referendum d. Election Sum to Date
RD L bf “)’)i,? /\p ;% ’7 5 Py ) []  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
(arbidate mil erae frow 1t 4liafzons |04 lia [ 2004 | 8 37,00
$
$
4; Total only this Page EEE ,L/ WL D

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s ey 97
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